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ENDEMIO OF PUERPERAL FEVER.* 


BY EWING MARSHALL, M. D. 
Formerly Resident Physician, Louisville City Hospital. 


The following notes and reflections are 
the result of the study of an outbreak of 
puerperal fever which occurred during the 
months of January and February, 1885, in 
the Lying-in Ward of the Louisville City 
Hospital, under the staff service of Dr. 
John G. Cecil: 

Eight cases were diagnosed puerperal 
fever during the time above named. There 
were other cases showing a rise of tempera- 
ture and other irregularities, which were 
thought to be due to a miasmatic condition 
of the ward. These were diagnosed mala- 
ria. The eight cases of puerperal fever may 
be divided into three classes. 

First Class. Cases 1, 1, and 11 come 
under this class. They were very mild in 
character. In each the temperature range 
was about 103° F.—in some a little less, and 
in others a little more. ‘The pulse and res- 
piration were a little hurried. The tem- 
perature was controlled by quinine; and 
except for the fact that puerperal fever was 
in the ward, these cases would have been 
looked upon as simple malaria. In these 


‘the trouble lasted for three days only. 


Second Class. These were more serious. 
Cases vii and vil are classed together. 
Their temperature for several days went to 
103.5° and 104°. For five days the pulse 
varied from 120 to. 130, respiration being 
at times labored. There was a foul dis- 
charge in each, which lasted for several 
days. In Case vit there was great de- 
pression of spirits, and an anxious expres- 
sion of countenance. Both cases showed 
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some abdominal swelling, with pain and 
slight tympanites. These symptoms lasted 
for five days, and then gradually declined. 
In each case the systemic disturbance be- 
gan on the third day. During labor the 
seventh case lost a great deal of blood, 
while the eighth at this time lost but little. 
Of the two cases the eighth was the more 
severe. The treatment used in these was 
the same as in the cases that follow. Both 
patients left the hospital completely re- 
stored to health. 

Third Class. These cases are reported 
more in detail than the others, as they were 
the most serious of all. 

First case: Annie Gaston, white, native 
of Kentucky, aged eighteen, primipara, was 
delivered on December 19, 1884; labor 
normal. Patient had no unusual trouble 
until the seventh day. 

Lusk says: ‘‘After the fifth day an attack 
(of puerperal fever) is rare, and at the end 
of a week patients may be regarded as hav- 
ing reached a point of safety.” 

Fordyce Barker says: “It rarely appears 
after the fifth day after delivery, and I have 
never met with a case in which the disease 
has come on after the eighth day.” 

December 26th, the seventh day after 
delivery, the patient had rigors, followed by 
delirium, with a temperature of 104° and 
a pulse of 120. Drop doses of tincture of 
aconite were given every hour until the 
temperature came down to 100°. The de- 
lirium disappeared, and the patient went to 
sleep. 

December 27th. The patient seemed im- 
proved in the morning. Her temperature 
was 100°. In the afternoon the tempera- 
ture went up to 103°. The patient was de- 
pressed, and gave evidence of pain on 
pressure over the abdomen. She was put 
on milk-and-whisky diet. The ice-cap was 
applied. 


December 28th. Salicylate of sodium 
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was tried for its antipyretic properties. The 
drug reduced the temperature, but pro- 
duced severe sweating and great depres- 
sion. At night the patient was given a 
hypodermic injection of digitalis and whis- 
ky, the point selected being on the posterior 
surface of the right arm, above the elbow. 
This, with the underlying cause—pyemia— 
set up cellular inflammation, and the right 
arm, especially the wrist and hand, became 
greatly swollen. 

December 29th. The salicylate was dis- 
continued. The temperature in the morn- 
ing was 103°, and in the afternoon 105°. 
The pulse was 100. The patient was de- 
lirious. An enema of hot soap suds and 
castor oil was given. By the mouth she 
got a dram of the tincture of digitalis. The 
delirium left her in about an hour, and the 
patient went to sleep. We now began to 
use intra-uterine injections of a weak solu- 
tion of permanganate of potassium. 

December 30th and 3tst. The patient 
was very low. Her temperature ran up 
and down during the day, reaching 104.5° 
in the afternoon. 

January 1, 1885. The temperature was 
104.5° in the morning. The nurse was 
ordered to sponge the patient off with cold 
water. The temperature yielded nicely, but 
as soon as it fell below 103° the patient had 
rigors. We had to stop the sponging and 
remove the ice-cap. The patient was now 
given a stiff toddy. In a very short time 
the temperature went up to 105°. The ice- 
cap was reapplied, and gradually reduced 
the temperature to 103.4°. 

January 2d. Tepid water was used, but 
it acted like the cold water. 

January 3d. The patient craved lemon- 
ade; it was given her, and agreed with her 
so perfectly that she was allowed to have it 
whenever she desired it. For a week the 
treatment was as follows: Uterine injections 
given once a day, opium as needed, and 
quinine ten grains three times a day. The 
patient took considerable quantities of milk, 
whisky, and lemonade. 

January roth. Quinine failing to control 
the temperature, and causing profound deaf- 
ness, salicylate of sodium was given a sec- 
ond trial. 

January 12th and 13th. The salicylate 
acted as before, and was discontinued. The 
patient was given only milk and whisky, and 
one uterine injection each day. On both 
days the temperature went very high, regis- 
tering several times 106°. At this time the 
patient was constantly lying in one position 
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on account of her sore arm. ‘This caused 
a slight attack of hypostatic pneumonia, but 
by shifting her position frequently this was 
soon relieved. She had also several small 
bed-sores, which by careful treatment were 
soon cured. 

January 14th. Active treatment was be- 
gun again. Intra-uterine injections were 
given every few hours, as indicated by the 
patient’s temperature. Fifteen grains of qui- 
nine every two hours were also given, until 
forty-five grains were taken. Opium was-em- 
ployed to quiet the patient and relieve pain. 
This treatment broke the fever, and from this 
time—the twentieth day of the fever—the 
patient steadily improved. She is still in 
the hospital, because of her great emacia- 
tion and lesions in the right wrist and left 
hip. The treatment up to the time I left 
the hospital—April 1st—was tonics, stimu- 
lants, and generous diet. Massage, warm 
baths, and electricity were applied to the 
joints. 

Case v: Geneva Allison, white, aged 
twenty, native of Indiana, primapara, was 
delivered January 8, 1885. Labor normal. 
The patient got along nicely until the fourth 
day—January 12th—when she began to 
have cramps. Her abdomen became swol- 
len, and gave evidence of great pain, with 
slight tympanites. The temperature was 
103°. The bowels were cleaned out with 
castor oil. The patient’s water had to be 
drawn by catheter for three days. After 
this she could pass it when warmth was ap- 
plied to the parts. Grain doses of opium 
were given every two hours, and ten grains 
of quinine four times a day. Turpentine 
stupes were placed over the abdomen, and 
intra-uterine injections were made. The 
cramps lasted for about thirty-six hours. 

January 15th. Patient began cramping 
badly again. The temperature was con- 
trolled by quinine. Her diet was restricted 
to milk and whisky, yet she continued to 
cramp. The tenderness being located over 
the left ovary, the cutaneous surface here 
was painted with tincture of iodine. The 
patient said that this gave her some relief. 

January 17th. We starved the patient for 
one whole day, without modifying the 
cramping spells. Tenderness over the ab- 
domen was very acute. We applied tinc- 
ture of iodine to the surface over the right 
ovary. 

January 2oth. The cramping spells were 
neither so frequent nor so painful as before, 
and tenderness in the abdominal region was 
much less marked. The patient continued 
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cramping occasionally for five weeks. She 
was discharged two months after delivery in 
a moderately fair condition. 

Case vi: Amanda Burnett, white, native 
of Kentucky, aged nineteen, primapara, 
delivered January 28, 1885. Breech pre- 
sentation. Patient lost very little blood, 
and there was no rupture of the perineum. 
The patient complained of no unusual 
trouble until the morning of the eighth day 
—February 4th—when she had a rigor and 
cramping spells. Her temperature was 
104°, pulse 126, and respiration 28. She 
received large doses of quinine, digitalis, 
and an intra-uterine injection once a day. 
Bichloride of mercury was the principal 
agent used for the purpose with this pa- 
tient. Ice was applied to her head, and 
her body was sponged with tepid water. 

February 5th and 6th. Her temperature 
was 103° in the morning, and 104.5° in 
the afternoon. 

February 7th. Patient had intense sick 
stomach and vomiting. She was terribly 
constipated. After many things were tried, 
powders containing one tenth of a grain of 
calomel and five grains of bicarbonate of 
sodium were given every hour until three 
were taken. The nausea and vomiting 
ceased, and the patient had a pleasant, gen- 
tle action. Her temperature was, in the 
morning, 102°, and in the afternoon, 104°. 

February 8th and gth. Quinine causing 
disagreeable symptoms, and failing to con- 
trol the temperature, salicylate of sodium 
was substituted for it. Her temperature 
was 101° in the morning and 103° in the 
afternoon. 

February roth. When I made my morn- 
ing round the patient seemed improving. 
She had had a pretty fair night’s rest. Ab- 
dominal pain was very slight, and she was 
sweating profusely. The patient lay on 
her right side most of the time, as the joints 
of the left side, especially those of the left 
arm, were very painful, pyemic signs show- 
ing themselves prominently at the middle 
metacarpo-phalangeal joint of the left hand. 
In the afternoon of this day the patient’s 
child was taken to the orphan asylum, and 
although with her consent, still its removal 
seemed to take away all hope, and her spirits 
never revived. It is the opinion of nearly 
every person to whom I have talked upon 
this subject, that the puerperal patient should 
be compzlled to keep her babe as long as she 
is in the hospital. If she did so the infant 
would get the benefit of the mother’s milk 
fora month at least, and then many moth- 
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ers would become too warmly attached to 
their babes to part with them, while the 
little one, thus ministering to finer instincts 
of her nature, would serve to keep the 
mother from sinking into a life of shame. 

February 11th. I was called hurriedly to 
the ward and found the patient in a rigor, 
accompanied by a marked congestion. Her 
temperature was 102°, respirations 36, and 
pulse 156. She was given opium, digitalis, 
and whisky. The temperature rose rapidly 
until it reached 105.2°. The nurse was 
ordered to put ice on the patient’s head, and 
cold cloths to her chestand abdomen. An 
intra-uterine injection was given at once, 
and the temperature fell in about one hour 
to 100°. Examining the chest, I found dull- 
ness over the inferior lobe of the right lung. 
The patient had a hard, dry cough. 

February 12th. Her condition was grow- 
ing worse. More of the lung was involved. 
Dry cups were applied to her back. Her 
temperature remained at about 103°. In 
the morning her pulse was 132, and her res- 
pirations were 48, and very labored. The 
patient took a considerable quantity of 
milk and whisky, and: dram doses of the 
aromatic spirits of ammonium every two 
hours until six were taken. Her tongue 
and lips became very dry and cracked. In 
the afternoon she had a temperature of 
103.6°, a pulse of 156, and respirations 54. 

February 14th. The patient was sinking 
rapidly. The breathing was solabored and 
sweating was so profuse that I did not take 
the temperature. In the morning the res- 
pirations were 68. Her pulse was incom- 
pressible. The patient became unconscious 
and died at 3 Pp. M. on the eleventh day of 
the fever. 

General remarks concerning the endemic 
may be made under four heads, as follows: 
(1) What was its Cause? (2) Points Noticed. 
(3) Treatment. (4) Diet. 


THE CAUSE, 


1. It has been customary to expect, in the 
hospital, an annual outbreak of fever dur- 
ing the winter or early spring. In looking 
into this subject I find several probable rea- 
sons for this phenonenon. (a.) The ward is 
necessarily less aired during cold weather 
than in the warmer seasons. (4.) The surgi- 
cal ward is situated just beneath the lying-in 
ward, and is in direct connection with it by 
a dumb-waiter. (c.) The patients awaiting 
delivery assist in the laundry, and may 
easily carry any infection that is in the 
house into the lying-in ward. (d.) There 


















































ade eter att yt — 


Bt se 


we, 


ee ee 


- 








260 


is a larger number of patients in this ward 
during the winter and spring than at other 
times. 

2. Just prior to this outbreak we had 
measles and erysipelas in the hospital. 

3. Just a few days before the fever began 
a uterine fibroid was removed from a patient 
by means of anecraseur. The operation was 
performed in the lying-in ward, and the pa- 
tient remained here for three weeks. A nice 
point in this connection is that the worst 
case developed in a patient who was deliv- 
ered in the bed adjoining that of the patient 
in question just four days after the operation. 

4. Whatever the outbreak was due to, 
this fact is plain, that nearly every patient 
delivered in this ward after the removal of 
the uterine tumor had the fever, as evi- 
denced by high temperature, abdominal 
pain and swelling, accompanied by nervous 
symptoms. The ward was shut up on Feb- 
ruary 14th. The patients were transferred 
to the Female Medical Ward. The obstet- 
ric ward was then thoroughly aired, cleaned, 
disinfected and painted, and the bedding 
boiled. The old mattresses were replaced 
by new ones, and the iron bed frames 
washed with a solution of carbolic acid. 
The opening of the dumb-waiter was closed. 
The ward was reopened for patients on 
March 2d. Since then there have been 
six patients delivered, and but one of these 
had a temperature ranging above 99°. 
This was found to be due to the os uteri’s 
becoming plugged. When the obstruction 
was removed the temperature soon returned 
to normal. 

POINTS NOTICED. 

1. There was not much swelling, pain or 
tympanites in the abdominal region in any 
of the cases. 

2. The temperature ran high during the 
whole attack, with something of an exacer- 
bation at about 5 Pp. M. daily. In some 
cases the temperature was very irregular, 
running up.and down. 

3. Respiration was always hurried. The 
pulse was rapid, nervous, and weak. 

4. The symptoms pointed to septo-pye- 
mia. The joints generally were affected. 

5. There was great tendency to hypo- 
static pneumonia. 

16. When, under use of sponging, cold- 
pack or ice-cap, we reduced the tempera- 
ture below 103°, we nearly always had 
rigors and great depression ; the temperature 
quickly rising upon the discontinuance of 
the antipyretic, always going above the 
highest point registered prior to its use. 
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7. Most cases began with a rigor. 

8. The lochial discharge gradually”sub- 
sided. 

9. There was little trouble about the gen- 
itals. 

10. The breasts became dry in all ex- 
cept two cases, 

TREATMENT. 

1. In the onset, when the temperature 
was high, tincture of aconite in drop doses 
was tried, but the drug was found to do 
more harm than good. It was abandoned 
after trial in the first case. 

2. Tincture of digitalis in dram doses 
acted well in delirium. Smaller doses were 
used as a heart tonic. 

3. Quinine was exhibited in large doses 
both as a prophylactic and as an antipy- 
retic. It failed in two cases. 

4. Salicylate of sodium was tried in the 
cases where quinine failed. In thirty-grain 
doses three times a day it controlled the 
temperature, but brought on such severe 
sweating and dangerous depression as to 
lead to its total abandonment. 

5. Intra-uterine injections of weak solu- 
tions of permanganate of potassium and 
bichloride of mercury had a very gratify- 
ing effect both in lowering the temperature 
and in removing the disagreeable odor from 
the discharge. Dr. Cecil and myself now 
think that we made the mistake of not 
using the injections often enough. 

6. Obstinate vomiting and constipation 
were both relieved by powders containing 
the tenth of a grain of calomel and five 
grains bicarbonate of sodium. 

7. Opium was used as needed to control 
rigors and pain, and to give sleep. 

8. Aromatic spirits of ammonium was 
beneficial in some cases. 

9. Elixir of iron, quinine, and strychnine 
were used as tonics during convalescence. 

10. Muriated tincture of iron was tried 
in one case to combat waste, but it upset 
the stomach and therefore could not be em- 
ployed to advantage. 


DIET. 


The diet was generally restricted to milk 
and whisky. In some cases soup or gruel 
was substituted for the milk. Buttermilk in 
several cases was preferred, and acted bet- 
ter than sweet milk. 

LOovISVILLE. 








Castor O11 is said to be the most satis- 
factory lubricant for catheters. 
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SUICIDE IN RELATION TO INSANITY.* 


With some Remarks upon the Methods adopted by 
Self-murders during the Last year in. 
the City of Louisville. 


BY J. CLARKE M’GUIRE, M.D. 


In the following remarks the term sui- 
cide is used as synonymous with self-murder 
only, and not as it is recognized in law, 
that, to constitute suicide, the person must 
be of years of discretion and of sound 
mind. Self-murder in its relation to the 
mental condition of the individual at the 
time the act is committed is a subject that 
seems to be almost entirely ignored by med- 
ical writers, but it is certainly one in which 
the profession should take some interest, es- 
pecially those who believe that in the great 
majority of cases there is a close relation 
between the desire to end one’s life and cer- 
tain diseases of the brain. It is of interest 
in this respect, not only from a medico-legal 
stand-point, but for the purpose, when pos- 
sible, of relieving the memory of some fel- 
low-being from the odium that always at- 
taches itself to the victim. 

The subject of death and future life is of 
such absorbing interest, and withal sur- 
rounded with such mystery, that the greatest 
intellects have been unable to penetrate the 
veil. Though we may regard life as merely 
“a walking shadow,”’ it is scarcely possible 
to conceive the mental faculties of an intel- 
ligent being so perverted, so destitute of 
all moral sense, that he would attempt self- 
murder. Does not the very desire to end 
this life exhibit in the person a perversion 
of the mental faculties bordering upon 
true insanity? It is impossible to draw the 
line where sanity ends, and insanity begins, 
or even always to tell whether a particular 
person is sane or not. Hardly any one is 
at all times rational as to his perception of 
objects; the brain is such a delicately ad- 
justed organ that it may easily become 
disturbed. Lord Byron, according to his 
own testimony, was at times visited by 
phantoms. Sir Walter Scott says he saw 
the spirit of the dead Byron. Examples of 
many other noted personages who suffered 
from hallucinations could be given. 

Prof. Wm. Hammond defines “ intellect- 
ual insanity as being characterized by the 
existence of delusions; emotional insanity 
characterized by uncontrolled or imper- 
fectly controlled predominance of one or 
more of the emotions; volitional insanity, 
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in which there is an inability to exert the 
full will power.” Delusions, he further 
says, to be indicative of insanity, ‘‘ must 
be contrary to the customary mode of 
thought of the individual.” Either one of 
these types of insanity may suddenly man- 
ifest itself; while under the influence of the 
delusion self-murder or homicide may be 
committed, according to the character of 
the delusion. As all these forms of insanity 
are said to have some disturbance of the 
mental faculties, in the case of homicide 
we can judge somewhat of the mental con- 
dition of the individual at the time the deed 
is committed ; but, as this is impossible in 
the case of suicide, we are more inclined to 
attribute the act to the evil disposition of 
the person than to a disease of the mind 
that would render him unaccountable for 
his acts. The law is more lenient in this 
respect, as it discriminates between acts 
performed while under the influence of 
temporary emotional insanity and those 
committed after due reflection. 

It is well known that suicidal impulses 
may develop suddenly from emotional in- 
sanity, as a result of a fit of anger or jeal- 
ousy. As an illustration I will mention a 
case which I saw a few years ago. A young 
lady in perfect health, mentally and physi- 
cally, received a visit from her fiancé; while 
conversing with him, a dog that belonged 
to the gentleman’s former wife jumped in 
her lap. She ran out of the room, and, 
when her mother saw her, a few moments 
later, she found her insane and expressing 
a desire to die. We hear that subsequently 
little hope was expressed of her recovery. If 
she had ended her life then and there, it 
would have been regarded as an act of a 
perfectly sane person. 

In volitional insanity a desire to end one’s 
existence suddenly flashes across the mind 
and is immediately carried out, even though 
the person resist so far as is in his power. 
Knowing all this to be true, how can we pre- 
tend to say that an individual was not insane 
at the time he committed suicide. It is well 
known that a moral or physical shock, or 
any disease that seriously affects the consti- 
tution, may affect the patient’s mind to such 
an extent as to lead to some form of insanity, 
with tendencies to self-murder. Again, it 
is said, “whatever appears as _ phthisis, 
syphilis, epilepsy, chronic alcoholism, in 
the antecedent, may so weaken the brain 
that actual mental aberrations develop in 
the descendants as a rule, and that it may 
have its origin one, or even two or three 
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generations back.” Considering all this, 
and that the proportion of the insane to the 
sane, in the civilized world, is said to be 
as one to five hundred; that suicide as well 
as insanity is rare among barbarous races; 
that insanity occurs more frequently at the 
age in which the faculties are most devel- 
oped and the passions most strong, between 
twenty-five and forty, as does the tendency 
to self-murder; that the number of suicides 
really committed must be far more numer- 
ous than those which appear in official doc- 
uments; that, in many cases, the causes 
that have led to the act are too trivial, too 
foolish, to allow a sane man to point a 
pistol at his head while dictating some re- 
diculous letter to the newspapers; there 
is surely some foundation for the belief that 
he who commits self-murder, in the great 
majority of cases, is truly insane at the 
moment the deed is done, and there is no 
wonder that we can scarcely read a daily 
paper without noticing accounts of one or 
more poor souls who have sought the way 
to ‘‘ dusty death” by their own volition. 
Statistics show that, of all European coun- 
ties, Saxony is the one where suicide is the 
most frequent. In 1884 they amounted to 
2,004—1,081 males to 923 females. In Eng- 
land, in 1882 there were 1,965—1,446 men 
and only 519 women. Inthe United States, 
deaths from this cause were less, in propor- 
tion to the population, than in any other 
country, namely 842; of this number 155 
were females. In the city of Louisville, 
during the year 1884, there were twenty- 
two suicides; ‘of these three were females. 
It will be seen by these figures that a 
much greater proportion of men than 
women end their own lives. In Saxony, 
the proportion of females to males is about 
as 1 to 1.17. In England, 1 to 2.7. In 
this country, 1 to 5.5. In Louisville, 1 to 7. 
This preponderance of male over female 
suicides may be explained on the theory of 
the relation of suicide to insanity—accord- 
ing to Prof. Wm. Hammond, insanity is 
more frequent in the male—or by the dis- 
similarity of the habits and occupations of 
the sexes; and the greater mental strain 
that men, as a rule have to undergo. In 
fact, statistics show that the female has a 
greater tenacity of life. This is even ex- 
emplified among the inferior animals; of 
insects, the male perishes first, female quad- 
rupeds have more endurance than the male. 
In the human race the female can endure 
pain and suffering to which a strong man 
would succumb; about three per cent more 
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males than females are born, yet there is 
six per cent excess of females in the present 
population of the civilized world. 

The favorite method of committing sui- 
cide in Louisville seems to be by a ball 
through the brain. Out of twenty-two cases 
nine ended their existence in this way. That 
this method should be adopted in preference 
to all others is probably due to a mistaken 
idea that a wound of the brain causes al- 
most instant death; but the fact is that even 
the worst injuries of the brain (according to 
Erichsen) are rarely immediately fatal, and 
seldom kill outright. There are recorded 
many remarkable recoveries from injuries 
of this organ, among others may be men- 
tioned that of an officer who lived about 
seven years with a breech of a fowling- 
piece, weighing three ounces, in his fore- 
head and resting on the brain. 

Death by hanging comes next in prefer- 
ence, and if skillfully executed is probably 
the most certain and least painful method; 
the blood soon soaks the brain and deprives 
it of consciousness; the muscular agitation 
observed in such cases is probably caused 
by reflex action from the spinal cord. 
Three deaths out of the twenty-two were 
caused by poisonous doses of opium or 
some of its preparations; this poison is pre- 
ferred, no doubt, on account of its being so 
easily obtained, and its qualities being so 
well known; death, resulting from large toxic 
doses, is usually very sudden, drowsiness 
followed by deep sleep and death, if not 
relieved by appropriate treatment. 

A case that occurred in my practice will 
very well illustrate how painless and how 
sudden death may be from this cause. A 
hospital steward, United States army, dressed 
himself in full uniform, walked out to an 
ice-house some half mile distant, climbed 
in the window, lay down on the straw, and 
then deliberately swallowed about an ounce 
of Magendie’s solution, which amount con- 
tains sixteen grains morphine. When found 
his arms were folded across his chest and 
to ali appearances he was peacefully sleep- 
ing off a drunken spree; death must have 
been painless and loss of consciousness and 
motion must have very soon supervened. 
Two persons out of the twenty-two cut 
their throats. It is not astonishing that a 
greater number do not succeed in ending 
their lives in this manner, as usually the 
mistake is made of supposing the opening 
of the wind-pipe is that which causes death; 
when death does occur it is from the wound- 
ing of the large blood-vessels in the neck. 
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Only two deaths were caused from drown- 
ing. ‘This is surprising, as there is a popu- 
lar belief that death by this means is pain- 
less. There may be little physical pain, 
but the sense of utter helplessness, the water 
gradually closing over you, the ringing in 
the ears, the throbbings of the temples, the 
suffocation, must be a source of great men- 
tal anguish. Those cases of deliberate sui- 
cide wherein the victim thinks to persuade 
the world that he was perfectly sane when 
he committed the act, as in the case of the 
Frenchman who took poison and then 
calmly sat at a table and wrote every two 
minutes of his sensations and the effect the 
drug was having upon him, to me seem 
only to prove a diseased mind, or in other 
words, insanity. 

In conclusion, it may be observed that if 
it is possible for a rational being to commit 
self-murder, how fearful must be the suffer- 
ings or how great the misfortunes of his 
life if he could calmly think of exchanging 
it for the 

“. . . Grave, the deep, damp vault, 
The darkness, and the worm!” 
LOUISVILLE. 





PMViscellany. 


A New Sat or Cocarne.-——Dr. L. Con- 
ner, (Detroit Lancet,) says that he has 
been experimenting with a new salt of co- 
caine. It is a combination of hydrobromic 
acid with cocaine. It appears as slender 
translucent crystals of snowy whitness. On 
experimenting with a four-per-cent solution 
it was found that anesthesia of the eye was 
produced more rapidly than with any of the 
other salts of the alkaloid, and that its effects 
were greater from the same amount of solu- 
tion used. Dr. Lyons, chemist for Parke, 
Davis & Co.,was led to make this combi- 
nation in the hope that the sedative proper- 
ties of bromine would increase the anes- 
thetic effect of the cocaine. Further obser- 
vations are needed to verify the results ob- 
tained by Dr. Conner, but the combination 
would seem to be a most happy one. 


THE TREATMENT OF SECONDARY SYPHILIS. 
Mr. Armand Bernard, in the Medical Press 
and Circular, says that the early use of small 
doses of mercury in secondary syphilis has 
been his plan of treatment for several years. 
It is commenced prior to the appearance of 
constitutional manifestations; and he finds 
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that the induration accompanying the initial 
lesion is often favorably influenced by early 
constitutional treatment. The preparation 
he prefers is hydrarg. c. creta, in two-grain 
doses night and morning, combined with two 
grains of Dover’s powder. Cleanliness of 
the mouth and teeth should be insisted on, as 
by so doing salivation can often be prevented. 


Dr. HEPBURN, in the Independent Prac- 
titioner, says that teeth can be extracted 
without pain in the following manner: The 
tincture of purified extract of cannabis in- 
dica is diluted with from three to five parts 
of water; this is applied to the gums by rub- 
bing with the finger dampened with the solu- 
tion. The forceps are also dipped into the 
solution before applying them to the teeth. 


At the coming meeting of Medical Ed- 
itors in New Orleans, Dr. Henry O. Marcy, 
of Boston, will read a paper on the Legisla- 
tive Establishment of Medical Examining 
Boards in America. Journalists and au- 
thors are especially requested to be present 
and take part in the discussion. 


CHoLera.—The Appropriation Commit- 
tee of the Illinois Legislature has decided 
to put in the General Appropriation bill a 
clause for $40,000 for the State Board of 
Health, as a contigent to be used in case 
of an outbreak of cholera. 


Dr. Epwarp T. ELy, a brilliant young 
specialist of New York City, formerly resi- 
dent physician in the Charity and Presby- 
terian Hospitals, and recently the associate 
of Dr. D. B. St. John Roosa, died on the 
12th instant. 


THE Indiana State Medical Society will 
hold its next annual meeting in Indiana- 
polis, commencing Tuesday, May rath, and 
continuing three days. 


Tue American Neurological Association 
will meet in New York City on Wednesday, 
the 17th of next June. 


CHOLERA has reappeared in Spain, pre- 
vailing to a considerable extent in several 
localities. 


THE Illinois State Medical Society meets 
this year at Springfield, on May roth. 


Tue American Journal of Neurology and 
Psychiatry has been discontinued. 
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A 8TUDY IN HORSE-FLESH. 








The Lancet of the 4th instant calls atten- 
tion to a statement recently published in 
England to the effect that horse-flesh is 
being sold in large quantities to the poorer 
inhabitants of Manchester under the name 
of “beef steak;” and further, that many of 
the slaughtered animals are believed to be 
diseased. The sanitary aspect of the case 
is treated by the editor as follows: 

The question as to how far the consumption of 
the flesh of diseased animals may be carried with- 
out injury is one which can not yet be answered 
It is 
meat can 


with exactness. Probably it never will be. 


obvious, notwithstanding, that such 
never be relied upon to furnish the same nutriment 
as that of a sound, well-fed animal; and again, 
that so long as the muscular tissues are traversed 
by the same organic fluids as the seats of disease— 
especially if the latter be contagious—they can not 
be eaten without risk. A partial security is afforded, 
no doubt, by bleeding the carcase efficiently, by 
using as food only the muscular tissues, and by 
thorough cooking. None of these, however, can 
do more than mitigate the probable ill-effects of 
such hap-hazard feeding, and the danger thus in- 
curred is proportionately enhanced by the fact that 
many of the poor, upon whom such fare is apt to 
be foisted, content themselves with eating the 
liver and other viscera, which are particularly apt 


to suffer from infectious processes within the body. 
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The eating of horse-flesh is a custom of 
great antiquity with many pagan peoples; 
for instance, it was a common practice 
among the hordes of Northern and West- 
ern Europe, and was doubtless a great re 
source to these barbarians, especially during 
long marches and in time of war, since the 
animals killed in battle or by overwork 
upon the march could be turned to good 
account as food for the men, serving, in 
places where plunder could not be had, to 
keep the hordes in marching trim. 

Hippophagy appears to be quite as old 
as the religious prejudice which displaced 
it, and while we are ignorant of the grounds 
upon which the eating of horse-flesh was 
forbidden in the Jewish economy, or why 
the law was regarded as binding among the 
Christians who converted the barbarians of 
Northern Europe, this much is plain, that 
after his conversion horse-flesh would no 
longer go down with the reconstructed sav- 
From the time when the Teutons and 
Celts renounced idolatry for Christianity 


age. 


down to the beginning of the present cen- 
tury, when a very large percentage of their 
civilized descendants had renounced Chris- 
tianity for the Baalim of utilitarianism and 
nihilism, horse4lesh, except in beleaguered 
towns, formed no part of the gastronomic 
equipment of the European. This is big 
with meaning to him who reads aright ; and 
may be made to do logical service for or 
against the custom, according to the bias 
of the logician. 

Slowly, and in spite of powerful preju- 
dice, the new diet was introduced among 
the people of France, where, gaining favor 
more and more, it has become after many 
years one of the important food resources of 
the land. 

From France as a center the appetite for 
mule-tail soup and colt’s-foot jelly spread 
rapidly over the continent, till now nearly 
every place of importance can boast of 
shambles for the exclusive sale of the favor- 
ite food of the ancient Gaul, Sclav, and Teu- 
ton, to say nothing of the “furious Frank 
and fiery Hun.” 
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John Bull and his children over the sea, 
however, have had their doubts as to the 
good taste of the fathers, and up to this 
time have met the continental proposition 
to taste the tempting viand by an inversion 
of peristaltic action in the upper section of 
the alimentary tube. 

At last, however, the custom seems to 
have made a landing in Britain. Whether it 
will find favor with these best beef-eaters of 
the world remains to be seen. But if the 
Lancet’s surmise be sustained by facts, and 
unsound horse-flesh is sold at Manchester 
under the cover of a pseudonym, it is cer- 
tain that the progress of hippophagy in Eng- 
land will receive thereby a serious check. 
Sanitary officers have doubtless ere this 
taken in hand these dealers in equine path- 
ological anatomy, undeceived the buyers, 
punished the sellers, and broken up the 
business. 

The horse-eating craze has not yet reached 
America; but its coming, like cholera’s, is 
only a question of time (a short time in all 
probability), and there is good reason 
why we should get ourselves in sanitary 
readiness for its reception. Indeed, there 
are among us to-day a few thoroughbred 
hippophagists, eloquent in tongue and pen, 
who look upon the natural death of every 
crow-mortgaged old plug as a robbery of the 
commonwealth, and insist that the superan- 
nuated hacks of the city drays, and so-called 
express wagons, shall be fattened, slaught- 
ered, and dished up as food for the people. 

Now, while we have taken good care 
in this article not to commit ourselves 
to either side of the question, being willing 
to admit that horse-flesh, fed, killed, and 
served under like conditions, may be equal 
in savor and nutritive power to beef or 
mutton, and probably superior to dog, 
which is esteemed a delicacy in some parts 
of Germany, we must enter protest against 
the slaughtering of horses for food in this 
country until our sanitary regulations are 
framed to meet the many exigencies of the 
case and their execution guaranteed by 
proper authority. 
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On the continent of Europe the slaugh- 
tering of horses for food is done under the 
most rigid regulations of official inspection, 
a supply of healthy meat being guaranteed 
by the Government to the people; and in 
England, should John Bull ever hanker 
after horse flesh, ’twould be the same. But 
under the lax or no legislation of many of 
our States upon the hygiene of food, there 
would be nothing to keep the dishonest 
owner or dealer from turning over his halt, 
maimed, impotent, diseased, and dilapida- 
ted jades to the butcher, who might sell the 


‘flesh for beef to the poor and unsuspecting 


purchaser, even if he did not gull the 
worldly-wise and wealthy. 

The result, though prejudicial to pub- 
lic health, would doubtless be far from 
unmixed evil in the eye of the opti- 
mistic hippophagist, especially if he be 
(and he often is) a veterinary surgeon. It 
is true that the buzzards and crows would 
cry in vain for their wonted food, and 
the glue factory would abate much of its 
effusive sweetness and picturesqueness of 
environment, but the slaughter pens would 
be fine fields of study for the practical pa- 
thologist, while not a few vexed questions 
relative to the reproduction in man of dis- 
eases peculiar to the brute might be settled 
for all time. 


Bibliography. 


A Practical Treatise on Massage; Its History, 
Mode of Application and Effects, Indications 
and Contra-indications, with Results in over 
Fourteen Hundred Cases. By DouGLas GRa- 
HAM, M. D., Fellow of Massachusetts Medical 
Society. New York: William Wood & Co. 
1884. For sale by John P. Morton & Co. 

It can not be said that the reader of this 
work is misled by its title. This will be 
considered no unmeaning compliment if 
the title is attentively read. Taking up its 
history first the author shows that massage 
was a favorite surgical manipulation in the 
earliest times of which we have any record. 

He thinks that it is as old as mankind 
itself; a parity of reasoning would, we think, 
trace it back to or even beyond the “ape- 
like ancestor,” who, like his modern repre- 
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sentatives, probably “rubbed the place to 
make it well.” 

It is certainly instinctive in man to press 
and rub a painful part, and equally certain 
that the morbid state is measurably sub- 
dued by the manipulation. 

From Homer and Hippocrates at the 
beginning of literature down to Weir- 
Mitchell and Billroth, massage has found 
many writers to extol its virtues. These 
are quoted liberally and commented on 
by Dr. Graham in a way which shows that 
he is remarkably well up in his reading. 
From the crudest empiricism it has been 
developed to the point of being a thera- 
peutical specialty with physiological and 
pathological sanction. It takes twenty- 
seven pages to explain the mode of apply- 
ing massage, though Dr. Mitchell gives 
only one page to the same purpose. It is 
not a bad thing for a man to magnify his 
office when he is engaged in making the 
details of his functions clear to the ignor- 
ant inquirer. 

The reader will not complain that so 
much space is devoted to what, after all, is 
the kernel of the volume. One gets the 
impression not only that massage is a thing 
often worth doing, but also that it is worth 
doing well. A chapter on the physiolog- 
ical effects will help to satisfy the scientific 
mind of the rational basis of the method. 
Then follow well-arranged and well-written 
chapters concerning the method and results 
of massage in nervous exhaustion and ane- 
mia of women; in diseases of the uterus 
and its appendages; in diseases of the liver 
stomach, intestines, and peritoneum ; in af- 
fections of the nerve centers; paralysis, 
atrophies, chorea, writer’s cramp, neuralgia ; 
in muscular and joint rheumatism, and 
other joint affections. 

Not the least interesting chapter is the 
one which deals with “ Bone-setting,” in 
which that curious phase of empiricism is 
set forth in its true light. What is not 
quackery is shown to be an imperfect ap- 
plication of massage. We confess we were 
hardly prepared for the favorable results 
given in the reports of cases of corneitis, 
cataract, and other organic maladies of the 
eye. While we can not on good grounds 
impugn the evidence given, we can hardly 
escape the suspicion that a strict criticism 
of it would show that other agencies con- 
tributed in great degree to the cures re- 
ported. We hope that time may confirm 
the author’s high opinion of the agent he 
makes so much of; but the truth will at 
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length be reached only by a study of it on 
the part of those who use it in the spirit of 
a person not intending to practice it as a 
specialty. Recent writers of note have 
found that massage is not the unmixed good 
that Dr. Graham would have us believe, 
Their opinion is entitled to more weight 
than he concedes. 3. WB 


The Hip and Its Diseases. By V. P. Gibney, 
A.M., M.D., Professor of Orthopedic Surgery in 
the New York Polyclinic; Assistant Surgeon to 
the Hospital for the Ruptured and Crippled; 
Fellow of the New York Academy of Medicine, 
etc. New York: Bermingham & Co. 1884. For 
sale by John P. Morton & Co. 

The title of this work will at once take 
the eye of the surgeon, especially if he has 
had any experience in joint surgery, and 
coming from the pen of a man of Dr. Gib- 
ney’s experience and noteworthy thorough- 
ness as to detail in every thing he writes, 
will be read with great interest. 

The book is founded on thirteen year’s 
experience in the Hospital for Ruptured 
and Crippled, New York, the largest insti- 
tution of its kind in America, and the 
reviewer, who spent two years as an in- 
terne of the hospital, can vouch for the 
careful and conscientious methods by which 
records of work done in this institution are 
kept. Dr. Gibney’s motto is, “Get at the 
bottom of every case; and when it is re- 
ported, see that facts only are stated.” 

The fact that as a rule the general prac- 
titioner calls any and every trouble that is 
found about the hip “hip disease” is well 
known to the specialist, who is often called 
on to cover up or remove an unhappy im- 
pression from the minds of the parents of 
a child referred to him as the subject of 
serious bone disease. which turns out upon 
examination to be a case of rheumatism, 
infantile paralysis, cellulitis, hysteria, or 
some other condition in which disease of 
the bone plays no part. 

When the general practitioner reads Gib- 
ney on The Hip, he wil! doubtless say that 
“there is too much detail ;” that the work is 
too voluminous, the author often devoting a 
page to what might be said in a few lines, 
etc.; that he is at too much pains to bring 
the differential diagnosis down to a fine 
point; or that it is unnecessary to make so 
much ado about so simple a thing as hip 
disease. After quite a large experience, 
the reviewer would advise every general 
practitioner who can get this book to read 
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it carefully, as it is particularly addressed 
tohim. ‘There is no more important sub- 
ject in all the field of surgery, and none 
where detail as to signs and care in diag- 
nosis, prognosis, and treatment are more 
imperative. 

The work of the engraver and printer, 
though good in this edition, can, and doubt- 
less will, in the new one which must soon 
follow, be made more worthy of the valu- 
able subject-matter of the text. AP M.V. 





New 
The 


Dr. Seguin’s Metric Prescription Book. 
York and London: G, P. Putnam’s Sons. 
Knickerbocker Press. 1885. 

This book is a pad of prescription blanks 
designed to encourage and facilitate the 
employment of the metric system in pre- 
scription writing by the profession. 

Each blank has vertical lines so arranged 
as to give a separate column for each deci- 
mal degree, the words gram, centigram, and 
milligram being printed each at the head of 
its appropriate space. By this arrangement 
no mistakes save those chargeable to crimi- 
nal stupidity can occur. 

Above each page is ample space for pre- 
serving a copy of the prescription, the 
copy remaining in the stub after the pre- 
scription is detached. On the reverse side 
of each page is space for notes of the case, 
a cogent argument in favor of the speedy 
adoption of this method of writing, and 
six approximate metric equivalents for the 
more common old style quantities. 

The whole is a praiseworthy effort to 
popularize the metric method of dosage and 
prescription - writing. Such efforts ought 
constantly to be made, but the new system 
will have no permanent hold upon the pro- 
fession unti! the old is discarded from med- 
ical books and colleges. So long as stu- 
dents are taught the posological table in 
the Englisk system, so long will the metric 
system be to them as a foreign language, 
into which, if they use it at all, the equiva- 
lents of the former must be translated; and 
since this can never be done accurately the 
sense of uncertainty soon becomes too op- 
pressive for the average doctor, who drops 
the new system and resumes the oid. As for 
the old or middle-aged doctor, he can not 
be expected to make the change, and any 
law which would force him to adopt a sys- 
tem of writing so foreign to his fixed habits of 
thought would submit him to endless annoy- 
ances, and place his patients in needless peril. 
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Osteotomy and Osteoclasis for Deformities of 
the Lower Extremities. By CuAs. T. Poore, 
M.D., Surgeon to St. Mary’s Free Hospital for 
Children; Member of the New York Surgical 
Society, etc. New York: D. Appleton & Co. 
1884. For sale by John P. Morton & Co. 
With much pleasure and great profit 

has the reviewer perused this book, of 

which it can truly be said, multum in 
parvo. The author has not only given the 
reader his own valuable experience in this 
class of surgical procedures, but has con- 
densed into his pages a review of all the 
literature extant on the subject. The work 
is therefore invaluable as a book of reference 
to any surgeon who is called upon to break 

a bone for any reason by any of the differ- 

ent methods in vogue. 

Four or five years ago when the reviewer 
met his first case requiring osteotomy, he 
could find no book which gave any detailed 
account of the procedure, and was obliged 
to work without authoritative guidance. 
After quite a large experience in this line 
of surgery he is ready to agree with Dr. 
Poore that a properly constructed chisel, 
such as he describes, is by far the best in- 
strument to be used. He disagrees with 
the author as to the application of osteo- 
clasis, and thinks that where the bone or 
bones can not be broken by the intelligent 
application of force through the hands of 
the operator and assistant osteotomy is to 
be preferred, since he has never seen an 
instrumental osteoclasis without more or 
less injury to the soft parts. 

The work should be carefully studied by 
every man contemplating surgery of this 
kind, since it gives in detail all directions 
essential to his guidance in every possible 
exigency. The volume is beautifully printed 
and well illustrated. AP M. V. 


Open Letter from Dr. Edward W. Jenks 
to Dr. N. Davis, Editor of the Journal of 
the American Medical Association, 


Proceedings of the State Board of Health 
of Kentucky. Quarterly meeting held at 
Louisville, March 16 and 17, 1885. 


Preliminary Report on Disinfection and 
Disinfectants, made by the Committee on 
Disinfectants of the American Public Health 
Association. 

Thirty-ninth Annual Announcement of 
Starling Medical College, together with cat- 
alogue and order of College and Hospital 
Exercises for session of 1885-6. 
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Forty-second Annual Report of the Man- 
agers of the State Lunatic Asylum at Utica, 
for the year 1884. ‘Transmitted to the leg- 
islature, January 13,1885. Albany: Weed, 
Parsons & Co., Legislative Printers. 1885. 


A Guide to the Diseases of Children. By 
James Frederick Goodheart, M. D., F. R. 
C. P., Assistant Physician to Guy’s Hospital; 
Lecturer on Pathology in its Medical School. 
Revised and edited by Louis Starr, M. D., 
Clinical Professor of Diseases of Children 
in the Hospital of the University of Penn- 
sylvania; Physician to the Children’s Hos- 


pital, Philadelphia. With formule. Phil- 
adelphia: P. Blakiston, Son & Co. 1885. 
For sale by John P. Morton & Co. Cloth, 


$3; sheep, $4. 


Micro-Chemistry of Poisons; including 
their Physiological, Pathological, and Le- 
gal Relations, with an appendix on the De- 
tection and Microscopic Discrimination of 
Blood: Adapted to the use of the Medical 
Jurist, Physician, and General Chemist. By 
Theodore G. Wormley, M. D., Ph. D., 
LL. D., Professor of Chemistry and Tox- 
icology in the Medical Department of the 
University of Pennsylvania. With ninety- 
six illustrations upon steel. Second edi- 
tion. Philadelphia: J. B. Lippincott & 
Company. 1885. For sale by John P. 
Morton & Co. Cloth, price $7.50. 


Socictics. 


LOUISVILLE MEDIOO-OHIRURGICAL 
SOOIETY. 


Stated Meeting April 3, 1885. 


Dr. Ewing Marshal] read a paper on an 
Endemic of Puerperal Fever. (See page 257.) 

Dr. Cottell: From the very low death- 
rate in the cases reported by Dr. Marshall, 
one in eight, the idea that possibly these 
were not all cases of puerperal fever pre- 
sents itself to my mind. 

Dr. Cecil: I can not say positively that 
all these cases were really cases of true 
puerperal fever, as all the patients were not 
under my observation, and some important 
symptoms were either absent or only slightly 
marked. All of the patients had fever, and 
in some the fever was high without any of 
the ordinarily assignable causes of elevated 
temperature being obvious. Peritonitis and 
such allied troubles were absent in almost all 
the cases. Nearly every case had tympa- 
nites. On account of the endemic the 
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wards were closed, thoroughly cleansed and 
whitewashed, and since then there has been 
no more trouble of the kind. In one case 
harm, I believe, was done by the administra- 
tion of salicylic acid in thirty-grain doses 
three times a day. From the action of the 
salicylate in this case I am convinced that 
the drug is so dangerous that in the future I 
will never have recourse to it unless the heart 
be strong. 

Dr. Cottell: With regard to the use of 
salicylate of sodium it is my belief that in 
large doses it is very decidedly injurious 
when there is a tendency in the case to car- 
diac weakness. For this reason its use, as 
an antipyretic in all fevers of the asthenic 
type, should be discouraged. 

Dr. Wilson: It has long been my habit 
to use intra-uterine injections in all cases 
where, after delivery, there is an offensive 
discharge, and I have found that where in 
such a case there is an elevated tempera- 
ture that it is invariably lowered thereby. 
One case especially I remember, where, 
after a very difficult instrumental delivery, 
there was very high temperature with offen- 
sive discharge. The temperature was low- 
ered by each intra-uterine injection. The 
effect of treatment was so obvious that I 
believe the patient’s life was saved thereby. 
One tablespoonful of a solution of perman- 
ganate of potassium, 3j to aq. 3vj, was 
added to a quart of water and used as an 
injection every four hours day and night. 

Formerly I resorted to intra-uterine in- 
jections in almost every case, but of late I 
have adopted the plan of only resorting to 
them when some untoward symptom occurs, 
making such a course necessary. I always 
use a double tube so as to facilitate the re- 
turn of the fluid used, and have never had 
any bad effects to follow such injections. 

Dr. Clemens: Puerperal fever, I believe, 
is a specific disease due to the presence of 
a specific organism, and characterized by 
high fever. A physician having one case, 
unless he use the greatest caution, is very 
apt to carry the disease to other patients, 
even though there be no traumatism. 

In my opinion a great many cases of trau- 
matic fever are called puerperal fever, the 
traumatism being present under the form 
of lacerations of the cervix, the fourchette, 
sloughing of the vaginal walls, etc. The 
organism which causes this disease has 
never yet been isolated, but I believe it to 
be a specific organism differing from all 
other organisms with the possible excep- 
tion of that of erysipelas. 























It appears to me that patients who have 
suffered severely from hemorrhage are more 
liable to puerperal fever, just as in surgery 
such patients suffer most from septicemia. 

In treating such cases I think it would 
be advisable to keep the vascular system 
full by the administration of fluids of any 
kind, so as to establish in the system rather 
an attempt at elimination than to favor ab- 
sorption. 

For the same purpose I resort to the use 
of jaborandi, believing it acts on the mucous 
membranes just as it does on the skin. 

Dr. von Donhoff: The cause of this dis- 
ease is the retention of clots of blood, por- 
tions of the membrane, etc.,’in the cavity of 
the uterus, there remaining and undergo- 
ing decomposition, thus infecting the system. 

By the removal of these decomposing 
matters much good is done. Puerperal 
fever is exactly the same thing that occurs 
daily in surgery—the infection of the sys- 
tem from foul wounds. 

A very small injury may at times lead to 
this fell disease—such as a slight cut in 
trimming a corn. Puerperal fever proper 
is nothing but septicemia. 

Dr. Bailey: The term puerperal fever is 
doubtless applied to a great variety of dis- 
eases, It appears that it is the general 
tendency of the profession to denominate 
those fevers accompanied by solutions of 
continuity in the post-partum state as puer- 
peral fever, whereas, in my opinion, such 
fevers are in reality cases of septicemia. 

It appears to me that a fever to be called 
puerperal should be accompanied by more 
peritonitis, abscesses, joint troubles, etc., 
than existed in the cases just reported. In 
my opinion it was impossible for these pa- 
tients to have acquired the disease by visit- 
ing the laundry before labor, for I doubt 
the possibility of a patient acquiring the 
disease before labor. I am not prepared to 
state that puerperal fever is a specific dis- 
ease, but it appears very probable. 

If salicylate of sodium be given at all it 
should be given in thirty-grain doses, and 
frequently repeated. In serious cases I 
would not fear to give one half ounce in the 
twenty-four hours. With regard to washing 
out the uterus, it is necessary to do this 
early if any benefit is expected, for after the 
formation of abscesses infection will go on 
from these centers. 

Dr. Marshall: Cases of apparent infec- 
tion before labor are mentioned by various 
authorities. 

Dr. Senteney: There is much doubt in 
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my mind as to whether puerperal fever be 
a specific fever or not. I have known the 
disease to be carried to other patients by 
the hands of the accoucheur, who was at 
the same time treating erysipelas. It ap- 
pears to me that it has been customary with 
the profession to call every fever occurring 
in the post-partum period puerperal fever. 

It is my belief that the poison of scarlet 
fever, of erysipelas and allied disorders, 
may cause an outbreak of fever after labor 
accompanied by high fever, metritis, tym- 
panites, etc. I have never seen a case of 
puerperal fever without more or less solu- 
tion of continuity. 

With regard to treatment the most im- 
portant factors are intra-uterine injections 
and supporting means. 

R. Maupin Fercuson, M. D., 
Secretary. 





Prauslations, 


THE DEPOPULATION OF FRANCE; THE IN- 
FLUENCE OF SYPHILIS ON INFANTILE MoRTAL- 
iry.*—Another cause more potent still in 
causing a diminution in the number of births 
in France is syphilis. That syphilis does di- 
minish to a considerable extent the number 
of births appears to me to be incontestible. 
This is evinced by a series of statistics 
which I have been collecting for several 
years, and which I desire now to communi- 
cate. 

In one group I have collected two hun- 
dred observations made outside of hospi- 
tals, made in private families in which the 
husband being syphilitic the wife remained 
uncontaminated. In these two hundred 
families there occurred four hundred and 
three pregnancies, yielding two hundred and 
eighty-eight living infants and one hundred 
and fifteen dead, éither before birth or within 
a few days thereafter; giving a proportion of 
twenty-eight per cent. When both father 
and mother are syphilitic, or even the 
mother only, the mortality is much greater. 
Not only do the children have but little 
tenacity of life, but abortions occur again 
and again in a most discouraging manner. 

It would be easy for me to multiply ex- 
amples sustaining these views. Among 
many cases the following is perhaps more 
typical than the rest: A young couple 
perfectly healthy with three children all 
well. At this time the husband has an 


*Translated by R. Maupin Ferguson, M. D., from M. 
Fournier, in La Semaine Medical, of March 4, 1885. 
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extra-conjugal misadventure; he acquires 
syphilis and communicates the disease to 
his wife. After this the wife became preg- 
nant seven times, and these seven pregnan- 
cies terminated three times by abortions 
and four times by the birth of dead children. 

The poisonous influence of syphilis on 
children born under such circumstances is 
not limited to their intra-uterine life but 
makes itself severely felt after birth as well, 
so that we may without fear affirm that 
scarcely a single infant thus affected will 
reach the age of one year. 

Among forty-four pregnant women suffer- 
ing from syphilis, under my observation at 
the Lourcine Hospital, forty-three were 
delivered of dead children, one only had a 
living child. We can not attribute such a 
result to the special locality where the ob- 
servations were made. 

In the city I have been able to collect 
one hundred syphilitic couples, giving two 
hundred and eight pregnancies; these two 
hundred and eight pregnancies yielding but 
sixty living children, and one hundred and 
forty-eight dead ones, a mortality of seventy- 
one percent. However, in these cases, thanks 
to their social position,the poisonous influence 
of the syphilis was considerably lessened by 
hygienic surroundings, the intelligence of the 
patients, and by medical attention. Among 
the poorer classes the mortality of children 
under such circumstances reaches eighty-six 
percent. In certain families syphilis does not 
limit its action to simply diminishing the num- 
ber of children born alive, but is so thorough 
in its capacity ‘of annihilator that the family 
remains absolutely childless. 

A typical case illustrating this is reported 
by M. Ribemont, where a syphilitic woman 
became pregnant nineteen times and was 
delivered of nineteen dead children. 

These statistics may be charged with ex- 
aggeration. It may be said, perhaps, that 
if the mortality be so frightful it must be 
due to the fact that I have only had to deal 
with grave cases, and have not met with 
mild ones, and consequently that my results 
are not reliable. 

As a response to this objection, I have 
during several years collected together, in 
the various journals where I have encoun- 
tered reports of such cases, all the observa- 
tions here noted of pregnancy in syphilitic 
women. 

The resulting figures by such a process 
are furnished to a certain extent by the 
whole world, and their value can not be con- 
tested. In this manner I have collected four 


hundred and ninety-one syphilitic pregnan- 
cies, giving one hundred and nine living 
children and three hundred and eighty-two 
dead children, a mortality of seventy-seven 
per cent. 

Now taking all these cases together, with- 
out reference to particulars, and we find 
that syphilis destroys sixty-eight per cent of 
all children born of syphilitic parents. 

To diminish the influence of such a prime 
cause of the diminution of the number of 
births, evidently the first step will be better 
protection against the acquisition of the dis- 
ease. This is not an easy matter; however, 
much more can be done than is done at pre- 
sent. To begin with, it must be demonstrat- 
ed that syphilis is a much more grave affec- 
tion than is ordinarily believed. 

Syphilis, as I have just shown, is a very 
serious cause of infantile mortality. Open 
now the statistical] bulletins published every 
week, giving the number of deaths in the 
city of Paris, and you will not find a single 
death reported from this disease. 

The prevention of this disease is certain- 
ly well worthy the attention of the hygien- 
ist; but consult the works of the “ Conseil 
d’Hygiene,” and you will find that it has 
never on a single occasion occupied itself 
with the subject of syphilis. 

M. Bouchardat, the oldest of our hygien- 
ists, devotes only a single page of nis “ 77aite 
@ Hygiene”’ to the prevention of this disease. 

M. Proust in a similar work does not even 
mention the subject. 

The city council, it is true, did on one oc- 
casion concern itself with this most impor- 
tant question, and even did me the honor 
to request me to draught a plan for the 
regulation of prostitution ; but since that time 
I believe they have never reverted to the 
subject, and my plan quietly sleeps with 
many others in some retired pigeon-hole in 
the municipal chambers. 

In the mean time prostitution is increas- 
ing largely; the number of establishments 
devoted to this purpose are daily increasing 
in number, under the form of brasseries, 
perfume stores, etc., augmenting at the 
same time the opportunities of running the 
chances of acquiring the contagion. This 
is not all yet; syphilis is becoming every 
day more and more frequent; at the same 
time syphilitic patients neglect treatment 
more and more. It lies with the physician 
to suggest remedies in such a condition of 
affairs; it is the duty of the physician to ex- 
plain to patients the necessity of long and 
persevering treatment, the importance of ex- 
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ercising proper care of health, not for months 
but for several years. It italsothe duty of the 
physician to explain to the young the grave 
consequences which their syphilis may have 
with regard to wife and children; whenever 
consulted he should exert his utmost influ- 
ence to prevent such marriages until a long 
time has elapsed. A course of energetic 
treatment extending over three or four years 
should be considered as barely sufficient to 
warrant the patient in marrying. This ad- 
vice is all the more important from the fact 
that most frequently the physician is made 
to bear the blame of all accidents resulting 
from such a marriage. 


Selections. 


PROPHYLAXIS AND TREATMENT OF CysTI- 
TIS IN FEMALES.—Prof. Kiistner, of Jena 
(Deutsche Med. Wochenschrift), says: The 
most frequent cause of cystitis in females is 
the carrying in of septic material by the 
passage of the catheter. Not that it is im- 
possible to pass this instrument without car- 
rying infection, but septic material is very 
prone to be introduced, especially into the 
anterior portion where the vesical mucous 
membrane ends. Insertion of the catheter 
also often carries vaginal or vulvar mucus 
or pus, especially in the puerperal state, or 
after operations. This often causes the ori- 
gin of troublesome vaginal catarrh. It was 
observed in Schultze’s clinic, that those 
women who were repeatedly catheterized 
contracted cystitis in spite of the disinfec- 
tion of the instruments by carbolic acid. 
To prevent this, it is necessary to dispense 
entirely with the instruments now in use, 
and employ those only which allow of a 
perfect disinfection. 

The instruments made after the author’s 
plan (O. Mécke, Leipsig,) are long glass tubes 
of the thickness and length of the usual ca- 
theter. They have no turn, as this, from the 
anatomical arrangement of the female ure- 
thra, is entirely unnecessary. The opening 
which is to be passed into the bladder, is cut 
slanting, edges being quitesmooth. Since this 
catheter has been introduced into the clinic 
no case of cystitis has appeared which could 
be said to have its cause in affection through 
the catheter. 

The author observed no case of cystitis 
under the use of the glass instruments dur- 
ing a long time previous to the giving over 
of the catheterization to the nurses. The 
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author says that this instrument should only 
be used in the clinic, and not given to the 
midwives in private practice. 

Concerning the treatment of vesical ca- 
tarrh, the author agrees with most writers 
in saying that it should be mostly local. 
He considered the different instruments 
used to wash out the bladder, namely, the 
recurrent catheter, the apparatus with the 
T-tube, and lastly, Fritches’ method with the 
gum drainage-tube. He then described the 
instrument which had given him, so far, the 
best results. This consisted of an elongat- 
ed glass funnel, the opening which enters 
the urethra being quite smooth and hav- 
ing a tube attached with a gland-shaped ex- 
tremity. The tube of an irrigator is filled 
with disinfecting fluid and drawn over the 
knob, a tube is attached and placed in the 
funnel; with a gum arrangement complete 
separation between the funnel and the other 
tube can be made. Formerly the author 
used a weak solution of carbolic acid with 
which to wash out the organ, but latterly he 
uses a bichloride solution 1 to 5000. Itis not 
permissible to inject the bladder oftener 
than twice a day.—ashville Jour. of Med. 


FRERICHS ON D1aBETES.— The work of 
this celebrated clinician is summarized (Cen- 
tralb. fiir die Med. Wissensch.) thus: The 
normal amount of sugar in the blood during 
life is from twelve to thirteen one-hundredths 
of one percent. As to glycogen, constantly 
found in the blood, in inflammatory exuda- 
tions, in cartilage, in the testes, the liver, 
the muscles, etc., the author says that it may 
accumulate in the liver and the muscles 
after any kind of nourishment, and asserts, 
in spite of failure of sufficient proof, that 
the sugar is converted into glycogen. The 
glycogenous degeneration of the kidneys 
in diabetes mellitus is mentioned as analo- 
gous to this. As to the combustion of the 
blood sugar, it is found to disappear com- 
pletely some time after the removal of blood 
from the body, mostly by conversion into 
lactic acid; but whether this process goes 
on within the body can not be proved. The 
glycogen of the muscles is used up during 
their activity to form carbonic acid and heat. 
In the conversion of carbohydrates the liver 
has thus a two-fold function: on the one 
hand, glycogen is formed and stored up with- 
in it from a part of the sugar brought by 
the portal vein; on the other hand, glycogen 
is converted into sugar, and carbohydrates 
are given back to the blood for the general 
needs of the vital processes. 
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There is no evidence of combustion of the 
carbohydrates in the liver. 

If the percentage of sugar in the blood 
exceed the normal there is glycosuria. Three 
groups of cases are given. 

1. Glycosuria after poisons. It constantly 
occurs after poisoning by curare, carbonic 
oxide, amy] nitrite, ortho-nitro-phenyl-propi- 
onic acid, and methyl-delphinin. It occa- 
sionally occurs after large quantities of mor- 
phine, chloral hydrate, hydrocyanic acid, 
sulphuric acid, mercury and alcohol. Gly- 
cosuria after infectious diseases is allied to 
the above; ¢. g., cholera, anthrax, diphtheria, 
typhoid fever, scarlatina, and malaria. In 
the last disease it was found but once in 
several hundred cases. 

2. Glycosuria from digestive derange- 
ments. While asa rule in healthy persons 
the ingestion of large quantities of sugar does 
not cause glycosuria, exceptional cases oc- 
cur, in which even small quantities have this 
result. Apart from this, glycosuria is found 
occasionally in connection with gastric ca- 
tarrh, especially in those of inherited gouty 
tendency. It occurs chiefly during the in- 
tervals of the gouty attacks. Experiments on 
the introduction of sugar in cases of phos- 
phorus poisoning, cirrhosis of the liver and 
portal obstruction, gave only negative results 
as to the presence of sugar in the urine. 

3. Glycosuria from nervous derangement. 
This includes glycosuria after psychic exal- 
tation, neuralgia, cerebral disturbance, and 
finally by cerebral hemorrhage and cerebro- 
spinal meningitis. 

Diabetes mellitus is distinguished from 
glycosuria by the appearance of extensive de- 
rangements of the tissue changes generally, 
which lead to general deterioration, to many 
local diseases, and usually to death. Twelve 
cases of diabetic cures are given. It often 
passes into some other grave disease—ne- 
phritis, diabetes insipidus, arterial sclerosis, 
and their consequences. But death is far 
the most frequent result. Fifty-five cases 
with the necropsies are reported. 

As to treatment he advises a proper men- 
tal and bodily diet as of the greatest impor- 
tance. Carefully conducted bodily exercise 
is also most benefical. Milk was found un- 
favorable. Many alkaline waters were found 
useful when fresh. Opium was found im- 
portant, as it lessened thirst, urine, and su- 
gar, and increased bodily weight. Lactic acid 
had no result and glycerine was harmful. 
Salicylic acid, salicylate of sodium and io- 
doform deserve farther trial. Avoid weak- 
ening influences and cutaneous irritants. 


The increase of sugar in the blood is the 
essential element of diabetes. In advanced 
diabetes it is shown that the formation of 
glycogen in the liver gradually declines, so 
that the sugar absorbed from the portal cir- 
culation passes directly into the systemic 
circulation. There is as yet no satisfactory 
evidence of the lessened combustion of the 
sugar of the blood in this disease.—Defroit 
Lancet. 


ERYSIPELAS AS A COMPLICATION OF PREG- 
NANCY AND Lapor.—In the American Jour- 
nal of the Medical Sciences for January, 
Dr. G. H. Balleray records two cases of 
labor with current erysipelas without unto- 
ward result. He points out that the man- 
agement of labor in the case of a woman 
suffering from erysipelas does not material- 
ly differ, other things being equal, from the 
management of a case of normal labor. 
The accoucheur should abstain from fre- 
quent vaginal examinations during labor; 
and such examinations as are necessary 
should be made with clean hands. The 
placenta should, if possible, be delivered 
by Credé’s method; thus avoiding the in- 
troduction of the finger or hand within the 
genital canal. A full dose of ergot should 
be given after the delivery of the placenta; 
and the uterus should be gently manipu- 
lated until it is firmly contracted. In the 
after-treatment, the nurse should be forbid- 
den to touch the genitals of the patient, 
without having previously washed her hands 
thoroughly with fof water and soap. The 
use of antiseptic vaginal injections should 
be commenced within twelve hours after 
delivery, and continued as long as there is 
any indication for their employment. 


ARMY MEDICAL INTELLIGENCE. 

OrFIcIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from April 12, 
1885, to April 18, 1885: 

Brown, Harvey E., Major and Surgeon, leave of 
absence extended two months. (S. O. 83, A.G. O., 
April 11, 1885.) 


OrFIciAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital] Service for the week ended April 
18, 1885: 

Yemans, H. W., Assistant Surgeon, detailed as 
Medical Officer, Revenue Steamer “‘ Corwin,”’ dur- 
ing cruise, April 16, 1885. Battle, A. P., Assist- 
ant Surgeon, when relieved to proceed to New Or- 
leans, La., for duty, April 13, 1885. Brooks, S. D., 
Assistant Surgeon, granted leave of absence for 
ten days, April 16, 1885. 








